This is a concise and readable review of the mechanisms by which drugs used during anaesthesia may have an impact on the immune and inflammatory responses to illness and surgery. Knowledge in this area is rapidly increasing, so this review provides more useful and comprehensive information than is available in any of the standard anaesthesia texts. Although it is too early to confidently ascribe changes in anaesthesia, analgesia or surgical outcomes to immuno-inflammatory effects, these effects are very likely to provide a basis for choice of anaesthesia technique in the future.
Major topics covered include the anti-inflammatory effects of local anaesthetics, which may benefit analgesia and healing beyond their effect on nerve conduction, general anaesthesia and neutrophil function, wound healing and apoptosis, eicosanoid responses and nitric oxide therapy.
The pathophysiology and pharmacology in each of these sections would be of benefit to FANZCA candidates as well as to all interested in attempting to understand complex anaesthetic interactions at a cellular level. However, it is inevitable that the reader will be disappointed at how little of this detailed information can be usefully applied to clinical practice at present. For example, theoretical benefits of local anaesthetics in acute lung injury, asthma, burns, myocardial ischaemia and sepsis are not currently confirmed and obtaining evidence for changes in out-comes such as patient mortality will be very difficult. Although application of local anaesthetic gel has been found to significantly improve ulcerative colitis, this is not exactly central to anaesthesia practice.
It has been known for a long time that volatile and intravenous anaesthetics suppress polymorphonuclear leucocyte function, but how this should modify choice of anaesthesia is unclear, except that prolonged unnecessary sedation in the ICU is likely to alter patient outcome. This review stresses the importance of the anaesthetist's role in decreasing the chance of transmission of infection, avoiding hypothermia and unnecessary blood transfusion, maintaining tissue perfusion and the preoperative improvement in patient status, including smoking cessation and diabetes control.
With the development of new drugs, anaesthetists may soon be able to intervene to prevent tissue damage in critical illness. It is therefore an advantage to be aware of apoptosis and its role in pulmonary, renal and hepatic dysfunction and how inhibition of phospholipase A2 enzymes may prevent reperfusion injury or acute lung injury.
Similarly, inhaled nitric oxide is not yet a reliable treatment for acute respiratory distress syndrome, but better understanding of the process and appropriate treatment timing and dose may soon alter this.
This book provides a comprehensive, current summary of a difficult subject which is important for the anaesthetist to be aware of, and to anticipate using as a basis for choice of anaesthesia drugs and techniques, particularly in patients with critical illness. It can be recommended for those involved in research in this developing area, and as a useful library resource.
D This well-presented publication is striking in that a very familiar quotation, used as its title, is superimposed on an unfamiliar representation of Morton's 1846 demonstration of ether. The title of the book 601 BOOK REVIEWS Anaesthesia and Intensive Care, Vol. 31, No. 5, October 2003 
